
OHIO DEPARTMENT OF HEALTH 


2Ab North High Streol 
CblundiiB. Ohio 43215 

John R. Kajldi/Covernor 


614 / 466-3543 

www.otih,ohlo.gov 

Richard Hodjgn/DIreclor of Heahh 


Jill Davies, Bxeeutive Diiecbir 
Caring for Kids 
650 Graham Road, Suite 101 
Cuyahoga FaUs, OH 44221 



DearNfo. Davies: 


Tla^^ufo yourmtereatin Cbooae Life Program and for your qiplication for CSiooae Life 

i’taoding. YmuapphcatonhasbeenaHTOvedforflmfollovriitgoourt^m 


• Cuyahoga 

• Ddawaie 

• Faiifield 

• Fhmklin 

• Geauga 

• Lieking 


1940 

720 

0 

1165 

540 

200 


• Madison 

• Medina 

• Pickaway 

• PDiitafe 
» Stalk 

• Uiioa 

• Wayne 


45 

0 

93.33 

100 

0 

80 

0 




• Kfedina: 

• Staik; 

• Wa3qne: 


Other applicant caganization located in oounly. 
OthCT i^icant oiganizalioii located in county. 
Other qiplicant organization located in county. 


in county. 


y<>"*o»M«c.lv=yo„r.w.rfto^«.M3.33 





Ril 
Director of 


HEA6413(Rbv. WM) 


An Equal Opportuniiy Employar/ProvMer 



Purchase Order 

P^ymant Provision: Tho purctuwe order number euttioifzlng the delivery 
of products or eervloee MUST be Induded on the Invoice. 

Dispatch via Print 

Purchase Order Date Revlelon Page 

. 2 9 34 12/24 ^2 g t 1 

^ment ibrnis Freight Terms Ship Vtai 

Phone Currency 

ABUL BASHER U&T 

Ship To: Dept of Health 
PQ03674 
ABUL BASHER 
P.O.BO)C116 
<614)466-3543 
ColUfTlbije OH 43216-0118 
United States 

Bill To: Dept of Health 
P.O. Box 118 
(614)466-3543 
Cdumbus OH 43216-0116 
United States 

Unt-Sph Qmniity u qM~~ Unit Price Emended Amt DueOatid 

1 AHT 4,603.33 4,663.33 

Eligible organisation ehall 
receive Chooae Life funde for the 
material and training needs of 
pregnant women who are planning to 
place their children for adaption, 
etc. Details are as per signed 
award letter 


Dept of Health 

Supplier: 

0000057194 
CARING FOR KIDS INC 
650 GRAHAM RDSTE#101 
CUYAHOGA FALLS OH 44221 


Schedule Total _ 4.es3.33 

Usmlbtll 4.863.33 


CONTRACT NO, 4576/DYANE GOGAN TURNER/JILLQJFKADOPT.ORG 
CART APPROVED 10/14/15 


Total PO Amount 


4 663.3^ 


The Director of Budpet end Management oerUfies that there Is a Manoe ' ' I 
available In the appropriation not already oblfgatod to pay existing oblfgatlorv 
In an amount at least equal to the portion of the contract, agreement, oblfgetion 
resolution or order to be performed in the current fiscal year. [ 

By accepting this purchase order, Vsndor hereby certifies that It is In toll 
compliance with ORC Section 3617.13 as it relates to campaign finance contributions. 


department Heia 


Rich«id Hodgti, MPA 
OirtetDr of Koolth 





OHIO DEPARTMENT OP HEALTH (ODH) 

CHOOSE LIFE FUND SFY15 
DISTRIBUTION APPLICATION 

'^V>Pl/oBllont»duBfyJme 1 , 2016 .UwmiPm^ 

SFY lo Cfiooae Ub FiOHte avaHable for your county and hr nmda ffM be evaMilB for 
^ ^ th^ you aur^detety m h the requeeted Mbrmabon ^ 

tndu^Mcdher requmd dooumenbdtkm. An appHoadon will only be eonsMated when all 
fBqund ctoconwris end In^jrmeUon has bam pfwUedbyffmthatKbta, 


L ODH Mwi Org anlartlon Inltomirtio n. 


"Organtaadon*’ 

Caift^forK^, Inc. 

^ Federal Tax ID Number 


Street Address 

101 


cu^r»0inai^citi44tei: 

county of Location Providing Servioas 

{Ono Applic^(iot) Per LooaHon} 

Ffanklfn Cour% 

* 1 1 —■ JJT— ■■ -;-- 

Address where ODH should Direct 

Payment 

sn OnAnn Read, Siite IPli Oioahtea tteki 0 ^ 

Corrtiguous Countfae of Sarvfee 
TMetece^tmaenrea women from the hKov^ 
countfea; 

Delaware, l^alrilald, Lldting, Madison. 
Pickaway^ ilhfan 

Name of Person and Title oompleUng application 

JNI Davl^ Dliedor of Domestic Acfopllons 

Area Coda/Phone Number | 

^3a-izB-aou 

Email 

PCMtsdopti^ 


S. By ubmlttlng thto Appllcatfon lo ODH, OrganlaSon agivM to odhoro to tho 

•"<* vme or fkiiKk ao outrimd In OMo RoviMd Code 
(m) 3701M and rulaa under Ohio AdmlnfatraHva Code (OAC) 3701-74-01, and I caitlfy 
thatthaOrganiaaUon: 

B. la a private, norqirofitorganfaadon: 

Cb la oommMedlooounaellngptegraiit woman about the option of adoption; 

D. Provides servloea within the state of Ohio to pregnant women who are planning lo place 
thair children for adoptbn, Including oounaeRng and meetlno Ihe material naeds of the 
woman; 

E. Does not charge pregnant woman for any sarvicaa received; 

F. involved or associated with any abortion acdvltlaa, Including oounaeling for or 
raforrals te abortion clinics, providing madical aborttomrelated ptooedurea. or pre- 
abortion achrerttoing; 

G. Does not discriminate In Its provlalon of any aervloa on the basis of race, religion, color, 
marital status, national origin, handicap, gendar or ^je; and 


Pager 






HI. CQnflguow CounflM of Saivloa. If Organfaefion to applyirtg for Choose Life funds that 
may be available In contiguous counUas then Oiganbatlon eertlflBB that ft provides services 
to pregnant women residing in those counties thst are Itolsd as ‘Contiguous giwfFtfImr of 
^rvioe,* In Sscdbn I. Organization will be considered for distribution of Choose Ufo fonds 
fforn the above-ltoled contiguous counUas If there are no allgible organlations boated witidn 
those countlss. 

IV. ^ Jim 1,2016, If OrgnfatoBtbnreeehreiffkifidis for seals flSeaf year i0f5 (July 1,2013- 
Juns 30,2015), then Organiatlon must submit the fottowing wNh this Applicirtidn; 

A. ^e (1) of the following three (3) forms of reporting for state fiscal year 2015 
rAoceptable Form of Reporting*), whtoh will be inoofoorated Into the Isfms of this 
AppRcatton: 

1- An Audited Flnandpi ^*Hlflnifint l^his auditsd lirMncial statement is reqidied If 
Organization tradllfonally has an audited flnandai statement teat to avallabie at the 
erne of appHcaHon. The audited financial stetemant nsjst be prepared by an 
Mapendent Carfifled Pubib Aooountont (CPA). The CPA should be femHiar wRh 
acceptable standards. EHher statements must verily that the Choose Ub fonds were 
uaadasfollowB: 


4) NpfmeveOtarrsMypareeriffBOX^offhsforxfoimreussdforOwriialM 
of pregnarrf Hwrm Mf» are pfomihg to piece their eftft*so for adi^^ 

Ota Mtonfe aweftfog ptooernertf wM a«fapM« parerib toefo^ 
meofeaf care, fooct andfrenapwtatfon; 

b) Not moFB Man fy/fy percenf (4096) of Me fimote were usetf for counaebng, 
Msfotogioradtrerttofog,' 

pi Atone of Me forxto were used for edmfotoireMe oBgiensee. togaf cr 

Cftplta/aagisriefflltares; or 


=——j-—---FgoDr This form of reporting may be used If 

Organoafion does not traditbnally have an audited financiat statemant and to hm 
one would create a hardship. The statement must verily that the Choose Life Funds 
were used as follows; 


a) AtofnwreMarTsto(yperesnf(60K;ofMefomtoiiereusedforMefflaferfof/»ecfo 

pregriare woriMO afro are pformfog to ptocB Me*-cMtohari for adfapfim 
^lnlbnt8amol^plBoemor4wVtad(94N9parmt8,tKhJdlngt4otMng,hoialng, 
meettoa/otn. food, utWHsa; artotososporteffon; 

b) Nat more Man forty penont (4096) of Iho fonoto irare used for oounasfoig, 
Mt^vadwtNktg; 

g) Atone of the funds ware used for adaMsfratNa axpanaas, toga/ asxpenMs, or 
oqpAaf oxpemStUFOs; or. 


3- EmendlturB Trackina Form. This fomn of reporting may be used If Organization dose 
not traditbnally have an audited financial statement and a financial atatement to not 
avaltabiB at the tirtM of appilcatbn. This form may be found on the ODH website or 
avBlIabte upon request; end, 

B. As well as a new Vbndor information Form fif OmaniMiinn ha« mnuorf) 


Pagsg 


V. By JuM 1,2018, now •ppileanto mint submit the folkmlno: 

ortolnaJ, signed W-9 form per oiganizatbn. if your organization has multiple 
iocalfons, please choose the locaflon wtfiare you would prstor a check to be mailed; and 

B. Completed Vendor InfamiaMon Farm- 


C. Completed Diiect Dapoelt Form iootlpn^ 


S' eO OrjganABstfMW shall submit to ODH one of the three forme of reporting 

tram S^on Hi, above. verHytng oompllance wBh the rules regarding the use of funds 
received during state fiscal year 2016 (July 1,201&-June 30,2016). 


■/authority to act on behalf of the above-named 
urganintlon and that the Information provided in this AppNcaOon Is true and aocurate to mv 
Iwowl yiy a nd belJ^. Further, by my signature, I acknowtedge that I understand b 3 
Ogmlza^ agro s Ihte in accepting Choose Ufo Funds, Ot^tenizatton must comply with the 
^ forth In this Application for the state fiscal year of 

2016 or ftek ^ forfeKure of and be obliged to return said Choose LHe Funds in the event 
Oiganizatlon does conduct Kself In the manner prescribed above. 


5/2572015 

Date 





Signatui 
Jfll D 


Oomirieting Appllcafion 

LSW DirBCtor of Domestic Adoptions 


[Print Name & TNIe] 


AppricaUon to be submitted toe 

Dyane Gogan Turner MPH, ROAD, IBCLC 

Ohio Oepartment of Health 

Bureau of Matemai and Child Health 

246 North Hl^ Street, 6* floor, Columbus, OH 43215 

614.644.6560 

DMnB.eivi«.,^ffienlBodh.Qhlo.QHv 


Page 3 


OHIO DEPARTMENT OP HEALTH (OOH) 
CHOOSE UFE FUND SFYIS 
DISTRtBUTION APPUCAT10N 


^ **■ **** that may be avaHabh 

frawynto Saa AI wWMflbn wtf ooftf to owi^^ 

rtou^ ctocimanfs ato/Htornaton tos tom proiiAM to 

L__gDH and OrgailiaHon Infermaaon. 


"OfflanlaSon"_ 


Fecteial Tax ID Number 


Street AddnBBB 


Ctty. State opcode 


Address where ODH should Diriect 

Paymerrt 


Conttgiious Counties of ServJn 

TMs iDoaltoi serves Momen tom Ito Ibtoi^ 

ooontoe.* 


Cirln9farKM8.(Hd> 


MQdeim Ho^euMild!) 


dy^nato 


Summit County 


en«wmito4 BUS lOL'Oeehres to ^ 


Stark, PDrtBgB, Wayr 
|Ciiyahesa.,GtoUge 


1,'lite'dlna. 


J^e of POreon and TWe c omplellnfl application Jill Daviaa DiitoCBrerDomtoliB AdopHoto 

! Area Codeffhone Num b er ~ ^—H 
Email Jlll^dkadoptorg ~ ~ 

**; . ®y eubmHIino tWs Appllcatten to ODH, Ongantaeilon agraaa to adhere to the 

SS2!m* 1S2“ ?!"*?** and uie of kinds as outlined fii Ohio Ravfaad Code 

tS^l£oS r-*ri m!** ^ Admlnletretlva Cods (QAC) 3701.74D1. and I certHy 

A. Is eligible to receive Choose Lite funds as described in RC 3701.65 and QAC 3701-74- 
01 ; 

B. Is a private, nonproMorgenlzatfon; 

C. leoominlllad to counseling pregnant women about the opHon of adoption: 

M rvtees within the state of Ohio to pregnant women who are planning to plaos 
their chlUren tor adoptbn, Including oounseling and meeting the matedal needs ofthe 
women,* 

£. Does not charge pregnant women for any eervloee received; 

Involved or asaociated wHh any abortion activities, Indudlng counseling for or 
retols to eto^ dimes, providing medicel aborUon-retated prooeduree, or pro- 
flDOfUon BdVQrtbffv; 

G. Dorn not discrimtiiate In Its prevision of any service on the basis of race, religion, color, 
marttal status, national origin, handicap, garider or w g n; and 


Pagei 










IH. CofiUguou* CounflM of Service. If Organizalton h appiylna for CfioosB Life fund. Hihi 
may be araHable hi oontlguouB counUea then Organfeatlbn certiffea that it provides servioea 
3oS5”i!f in those counties that are llsled as ‘Contlguous^untlea of 

nhf, fr S? ? i' b® considered far distribution ofChoose Life feiHfe 

SSS/SilSir If there are no eligibls organizations located wZ 

IV. By June 1,201S, 

June 30 . 201 S) 


? f*®**f* ctete tfeea/ year 201S IMv 1, 

I, then Organization must submit 0w fellowing with this Appllcatfon: ^ 

i ttin ffnIlnAArfivi *- -c_.._ • ^ 


2013- 


^ IWI^ng three (3) forms of reporting for state fiscal year 2015 

fAo^^Ue Fam of Reporting*), which will be Incotpoiated into the terms of fiifo 


S?e etatemant that Is avallabto at the 

flhanctal statement must be prepared by an 

SedJiwiSa? vemy that the Choose Ufe funds were 

fomfe were usedIbrihemaM 
to Ptoce thBir chUdmn for adoption 

F lnanclBf statement Form. This fonn of reporting may be used If 

*" fmanoEJTtemert SZZ 

Sere^eed asStowsr^^ ^ toust verily that the Choose Life Funds 

"T*" '£i"® Pton"*» to Pfoce feat' oliffirfen for arfopttwi?? 

J!f ^ »«P 0 rtlf>g may be used IF Organization does 
avallabl^Mta .Sr" *"** ® financial statement Is not 

Mltabte SjSTrSSil Sr ™“ *’™ ^ 

B. As well as a new Vendor InfamwfJnn (If Organization has moved). 


Page 2 



V. By Jum 1,2015, now appHeonto must oubniR the following: 

A. One (1) ortglnal, signed W-Q form per otganizatton. If your oiganlzation has multiple 
locatlom, pleeBe chooae the location where you would prefer a check to be nrelled; and 

B. Completed Vfemhir Inltannatton Form; and 

C. Completed Dlwct Deaoalt Form toafflaMh. 

VI, ^«lune If 20f 4 off OrpanteeilDfie shall submit to OOHoneofthethreefonns ofraporthg 
firom SecliOn III, above, verifying oompHanee with the rules regardliHi the use of funds 
received during state flacal year 2016 (Jufy 1,2015^ijne 30.2016). 

gr my signature. I oertiiy that I have the authority to act on behalf of the abovaHiamed 
Organiatlon and that the tetbiTnation provided In this Application to true and aoouiate to my 
knowte^ end belief. Further, by my signshire, I acknowledpe that I understand and 
organ Bation agrees that to eooepHng Choose Life Funds, Organization must oompV wHh the 
term and ootMlItlonB of RC 3701.65 as set fbrtti In Ihto AppUcaUon for the state fiscal year of 
^6 or risk the forfellure of and be obBged to rstum said Choose Life Funds in the event 
OtganizaHOn does conduct Haetf In ttie manner prescribed above. 


5 / 25/2015 

Dale 



n Completing Appllcallon 
Jill Daviesri-SW Director of Domestic Adaptions 
[Print Name & Title] ' 


Application to be Bubmllted to: 

Dyane Cogan Turner MPH, RO/LD, IBCLC 

Ohio Department of HeaWi 

Bureeu of Matomal and Child Health 

246 Nortti High Street, 6** floor, Columtius, OH 43215 

614.644.6560 

Dvane.Goaantum8rOodh.ohlo.Qiitf 


Pages 


Certified Search fiir Findings fiir Recoveiy 


Dave Yost 

Ohio Auditor 


ALlDfTS LOCAL GOVERNMENT OPEN GOVERNMENT IKlTtATtVES RESOURCES Quls 


a 


r 

Certified Search for Unresolved Findings for Recovery 
L___ 



Dave Yost 

Ohio Auditor of State 


Office of Auditor of State 
88 East Broad Street 
Post Office Box 1140 
Columbus, OH 43216-1140 
(614] 466-4514 
(800] 282-0370 


Auditor of State - Unresolved Findings for Recovery Certified Search 

I have searched The Auditor of State's unresolved findings for recovery database using the 
following criteria: 

Contractor's Information! 

Organization: Caring for Kids Inc 
Date: 12/03/2015 

This search produced the following list of possible matches: 

16 PDfisIble matdies were found 


Name/Organization Address 


'Carnahan, Dean 

54 W. Elm St. Sabina, OH 45169 

Carpenter, Berry 

PO Box 69,1580 State Route 56 London, OH 
43140 

Carpenter, Wanda 

2008 Twp. Rd. 223 Scottown, OH 45678 

Carr, James 

9 Schubert Drive Olmsted Township, OH 

44138 

Carroll, Cynthia 

1367 Roush Road Shelby, OH 44875 

Carter, Franklin 

169 Brook Valley Dr. Elyria, OH 44035 


About News Contact Us SdeWnp f C Q AliDfT SEARCH 


htliuV/(dii 08 udito.g(nrfflndjiigi/Certified/defin^ 9:07:37 AM] 





































L 'eitified Search for Funhng^ far Recovery 


Carter (All About Learning, Franklin 

561 Termes Avenue Elyria, OH 44035 

Carter (All About Learning, Inc.), Franklin 

600 Delaware Avenue Elyria, OH 44035 

George Washington Carver Preparatory Academy 

11260 Chester Road, Suite 260 Cincinnati, OH 
45246 

George Washington Carver Preparatory Academy 

2283 Sunbuiy Road Columbus, OH 43219 

Just Right Carpentiy, LLC 

8537 Shuman Lane Cincinnati, OH 45231 

Ministerial Day Care Association 

,OH 

Ministerial Day Care Association 

11955 Shaker Blvd. Cleveland, OH 44120 

Vintage Coins and Cards AKA Vintage Coins and 
Collectibles 



The above list represents possible matches for the search criteria you entered. Please note tiiat 
pursuant to ORC 9.24, only the person (which includes an organization) actually named in tiie 
finding for recoveiy is prohibited from being awarded a contract. 

If the person you are searching for appears on this list, it means that the person has one or more 
findings for recoveiy and is prohibited from being awarded a contract described in ORC 9.24, 
unless one of the exceptions in that section apply. 

If the person you are searching for does not appear on this list an initialed copy of this page can 
serve as documentation of your compliance with ORC 9.24(E). 

Please note that pursuant to ORC 9.24, it is the responsibility of the public office to verify that a 
person to whom it plans to award a contract does not appear in the Auditor of State's database. 
The Auditor of State's office is not responsible for inaccurate search results caused by user error 
or other circumstances beyond the Auditor of State's control. 


ht^://Qhioaiidijh)r.gov/fiiidmgs/Certified/de&i^^ 9:07:37 AM] 













i:?oiporatlon Detafli 



Jan HiiSbta OffiCT i Ehatrtin^ & Vniiwa’ j 


Business 


Filing Portal 


Jon Husted 

Ohio Secretary of State 


■UgfsKalJcts ft 6a1l6t tsBugfi | fluslnessei J ftecori^fl ; Hftdl^ | ffublhatlpng 


BUSINESS begirt fiem 


Corperatlon Datalls 


Corporatlan D«talls | 

Entity Numtwr 

691360 

Business Name 

CARING FOR KIDS, INC. 

Filing Type 

CORPORATION FOR NON-PROFfT 

Status 

Active 

Original Ring Data 

01/19/1995 

Expiry Data 

10/31/2017 

Location: CUYAHOGA FALLS County; SUMMIT Stats; OHIO 

Agent/Ragtatnirtlnfonnallon ^ 

PATRICIA AMELING 

650 GRAHAM RD., SUHE 101 

CUYAHOGA FALLS.OH 44221 

EtiiBctivB Date; 08/29/2006 

Contact Status: Active 

Inoorporalor bifonnatlon ^ 

PATRICIA A MILLER 

DENNIS B MILLER 

SANDRA CARTER 


FIIInflTypt 

Date of Ftllng 

Document Numbei/lmage 

DOMESTIC ARTICLES/NON-PROFIT 

01/19/1996 


DOMESTIC/AMENDMENT TO ARTICLES 

10/14/1997 


MISCELLANEOUS FlUNO 

1(V14/1097 


LETTER/RENEWAL NOTICE MAILED 

06/14/2002 


CANCELED/FAILURE TO FILG/8TATEMENT COFrT. EXISTENCE 

10/15/2002 

aM^B*2fT5 

DOMESTICff^lNSTATEMENT 

08/29/2006 


DOMESTIC AGENT SUBSEQUENT APPOINTMENT 

06/29/2006 1 

aioeaHtaaaz 

DOMESTIC/AMENDED RESTATED ARTICLES 

01/00/2009 

HWSOOTOItlH 

DOMESTIC AGENT ADDRESS CHANGE 

10/31/2012 


DOMESTIC/AMENDMENT TO ARTICLES 

10/31/2012 



Return TO Search Page | Return To search List I PrinterFricndry Report 


10 ^^^ 9 : 12:09 AM] 











































































Tuesday, June 25,2013 __ Conebuctlon Management 


Detoarred Vendors ; The following companies and officers hav 

« been debarred. In addition, the vendors have been debarred 

1 from Ohio Department of Transportation, Office of Contracts, 

from participating in the bidding process or receiving materiah 
Purchasing Senrices Section. 

All Controls Coiporatlon 



Debannent Begins: January 13,2012 | 

1 Permanently Debarred 

Bright Chemical and Lighting, Inc. 



Debarment Begins: January 13,2012 

Permanently Debarred 

North Shore Commercial Door Company, Inc. 



Debarment Begins: January 13,2012 

Permanently Debarred 

Nozzle New, Inc. 



Debarment Begins: January 13,2012 | 

1 Permanently Debarred 

Quattro, Inc 



Debarment Begins: July 2,2013 

Permanently Debarred 

West Shore Now Hollsnd, Inc. 



Debarment Begins: January 13,2012 

Permanently Debarred 


Debarred Contractors - The Ibllowina companies and officers 1 

fiave been permanently debarred, in addition, the company may 
naterials from the Office of Contracts, Contractor Qualifications 

not participate in the construction bidding process or receive r 
Section. 

Charter Contracting Corp -15212th St, Suite B, Campbell, OH 44405 

Federal ID: 26^139843 

Officers: Alan Dirienzo 

Begin Debarment: April 3,2014 

Permarrently Debarred 

TesTeeh 

Federal ID; 31>1S04947 

Officers: David C. Oakes, Shery B. Oakes, Sherif A. Aziz 

Begin Debannent: February 7,2014 

Permanerrtiy Debarrsd 

Northern States Industrial Painting 

Federal ID: 34-1953447 

Officers: GustKaliss 

Begin Debarment: January 29,2004 

Permanently Debarred 

Northern States Industrial Painting 

Federal ID: 31-1526908 

Officers: Larry Frangos 

Begin Debarment: Oootber4,2004 

Permanently Debarred 

Smith & Johnson Construction Company 

Federal ID: 31-1193721 

Officers: Robert J. Johnson aka Jeff Johnson 

Begin Debemnent; March 5,2007 

Permanently Debarred 


Atlas Central Corporation 






























































Federal ID: 34-0847157 

Ofncer; Bill Pontikoe 

Begin Debarment: November 22.2005 

Permanently Debarred 


Debarred Individuals - The fbllowina individuals are oermanentlv debarred from participating in any contract with the Ohio 

Department of Transportation. In addition, they may not participate in the construction bidding process or receive materials from 
the Office of Contracts, Contractor Qualifications Section. 

Alan Joseph DIrlenzo 

Residential Address; Campbell, OH 44405 

Mailing Address: 

Begin Debarment: Aprils, 2014 

End Debarment: April 3,2015 

David C. Oakes 

ResidenUal Address: Dayton, OH 

Mailing Address: 

Begin Debarment: February 7,2014 

Permanentiy Debarred 

Sherry B. Oakes 

Residential Address: Dayton, OH 

Mailing Address: 

Begin Debarment: February 7,2014 

Permanently Debarred 

SherlfA.Aziz 

Residential Address: Dayton, OH 

Mailing Address: 

Begin Debarment; February 7,2014 

Permanently Debarred 

Robert J. Johnson aka Jeff Johnson 

Residential Address: 1 Mironova Place, Suite 2325, Columbus, 

Mailing Address: 885 Grandview Avenue, Suite 270, 

OH 43215 

Columbus. OH 43215 

Begin Debarment: March 5,2007 

Permanently Debarred 

Gust 

Kafbs 

Residential Address; 11056 Jasmine Ct, Sfrongsville, OH 

44136 


Begin Debarment: January 29,2004 

Permanently Debarred 

George GInnIs 

Residential Address: 5752 Webb Road, Youngstown, OH 

Mailing Address: 492 Harmony Lane, Campbell, OH 44405- 

44515 

1213 

Begin Debarment; September 9,2004 

Permanently Debarred 

Larry Frangos 

Address: 4950 Kennedy Road, Loweiivllle, OH 44436-9527 

Address: 5752 Webb Road, Youngstown, OH 44515 

Begin Debarment: October 8,2004 

Permanently Debarred 

' Mark O'Donnell 

Address: 157 Abbe Road South, Elyria, OH 44035 


Begin Debarment: October 16,2008 

Permanently Debarred 

Robert J 

ones, Jr. 

Address: 10375 Misty Ridge, Concord, OH 44077 


Begin Debarment: October 16,2008 

Permanently Debarred 

James Bright 

Address: 5300 Wiltshire Rd., North Royalton, OH 44133 


Begin Debarment: October 16,2008 

Permanently Debarred 

Christian (i 

Chris) Hllty 

Address: 7075 Rocker St., Chagrin Falls, OH 44023 


Begin Debarment; October 16,2008 

Permanerrtly Debarred 


James Hartory 








































































Address; 10545 Locust Grove, Chardon, OH 44024 


Begin Debaiment October 16,2008 

Permanently Debamsd 

Richard Goldben 

Address: 3060 Red Oak Dr. Perry, OH 44081 


Begin Debarment October 16,2006 

Permanently Debarred 


Contractors and Vendors Removed From The Debarment List- 

Advanced Gas & Welding -1662 E 361 St Eastlake, OH 44095 




[ End Deban April 22,2014 

B.P, Contracting & Services - 745 Worthington Forest PI, Columbus, OH 43229 

Federal ID: 20-0238605 

Officers: Paul Woods and any other partners or owners 

Debarment Begins: November 23,2005 

^ Debarment Ends: November 23,2007 

Bauer Mechanical 




End Debar: April 22,2014 

Brothers Construction (Company of Columbus Inc) -2090 Leonard Ave., PO Box 24157, Columbus, OH 43219 

Federal ID: 31-1114370 

Officers: Brenda K. Ware, Phyllis B. Ware, Paul V. Ware, Sr., 
Jack H. Ware. Jr. 

Begin Debarment June 1,1998 

End Debarment June 1,2001 

Custom Powder Coating - 7734 Associate Ave, Brooklyn, OH 44144 




End Debar: April 22,2014 

Elcho International Inc - 37048 U 

ikeshore Blvd, Eastlake, OH 44095 




End Debar: April 22,2014 

FTD Inc "Frank T. Deetro Inc” 




1 End Debar: May 26,2014 

Flasher Safety - 4589 Manulacluring Rd., Cleveland, OH 44135 

Federal ID: 34-1819040 

Officer: Kevin J.Zayas 

Begin Debarment January 26,1998 

End Debarment January 26,2001 

Jones Janitorial - 2023 Belmont Ave. (PO Box 1753) Youngstown, OH 44501 

Federal ID: 34-1750624 

Officers: David Jones, Jack H. Ware, Jr. 

Begin Debarment April 13,1998 

End Debarment ^rll 13,2001 

J ft 8 Landscape Co. - 20475 Famsieigh Rd. #114, Cleveland 

, OH 44122 

Federal ID: 34-1516980 

Officer Hanrey Jordan 

Begin Debarment November 1,1998 

End Debarment November 1,1999 

JELIdealease - 


Federal ID: 

Officer: Robert Jones Jr. 

Begin Debarment October 16,2008 

End Debarment: October 16,2012 

Jim's Iron ft Metal Inc. - 413 Hensley Ave. Gallon, OH 4483 

13 

Federal ID: 34-1838967 

Officer JImLehner 























































Begin Debarment: January 26,1998 


Jones Equipment, Inc. -- 431 Richmond St, Painesviiie, OH 44077 


Federal ID: 


Begin Debarment: October 16,2008 


Jordan's Janitorial LLC - 806 Sonora Ct. Englewood, OH 45322 


Federal ID: 31-1580513 


Begin Debarment: December 15,2003 


Kent Winter 


Address: 1900 Joseph Lloyd Prkwy, Wiloughby, OH 44094 


End Debarment: January 26,2001 




Officer: Robert Jones Jr. 


End Debarment: October 16,2012 


Officer: Bonita Jordan 


End Debarment: December 15, 2006 


Begin Debarment: October 16,2008 

End Debarment: October 16.2012 

L & K Industrial Painting Contractors, Inc. - 3186 West 25th Street. Cleveland, OH 44109 

Federal ID: 34-1779109 

Officer: Manual G. Kafas 

Begin Debarment: April 29,1999 

1 End Debarment: April 29,2002 

Lake Truck Sales and Service, Inc. - 431 Richmond St, Painesviiie, OH 44077 

Federal ID: 

Officer: Robert Jones Jr. 

Begin Debarment: October 16,2008 

End Debarment: October 16,2012 


MPG Painting - 481 Harmony Lane, Campbell, OH 44405 


Federal ID: 31-1789573 


Begin Debarment: January 6,1998 


Maintenance Masters 


Officer: Dimitros Doves 


End Debarment: January 6,2001 


End Debar: May 26,2014 


Marsk Land Company - 9965 Darrow Rd Apt 111F, Twinsburg, OH 44087 


End Debar: April 22,2014 


MidAmerican Cleaning Contractors - 447 N. Elizabeth, PO Box 1683, Lima, OH 45802 


__Federal ID: 34-1673766 Officer: Ken Piercefield 


_Begin Debarment: June 11,1999 End Debarment: June 11,2000 


Midwest Hardware & Supply, Inc. - 3645 Warrensville Center Road, Cleveland, OH 44122 


_Federal ID: 34-1879539 Officer: Leroy Wayne 


_Begin Debarment: November 9th, 1999 End Debarment: November 9th, 2002 


_ PogonowskI Plumbing - 6675 Rochelle Blvd, Parma Heights, OH 44130 


End Debar: April 22,2014 


RInl Restoration & Waterproof -1068 Elmwood Dr, Macedonia, OH 44056 


End Debar: April 22,2014 


TDT Electric dba Taylor Electric, Inc. -118 Maple Ave., Belfontalne, OH 43311 


_^deral ID: 34-1637043 Officers: Thomas D. Taylor, Patricia A. Taylor 


_Begin Debamnent: July 30,1998 End Debarment: July 30,2001 


Traditional Building - 9273 PIneneedle Dr, Mentor, OH 44060 



End Debar: April 22.2014 


Trenching Unlimited 


End Debar: May 26,2014 




















































Scttch Rnulti f Syitam fiir Awtrd Mm^gement 


aSAM" 

SnrreM FQRMWID H JvX^OlMLNrt 


USER NAME PASSWORD 



Creria Ml Accnmit 


11 rjME srSARCT 1 RECU RtlS 1>A'J A ACt'ESS G EN lilLU. IX f-'U H IlI ,i' 



Search Results 


• Your search muha leprasait the broadest set of leoordB that your seardi cifteiia. You may get entity leglstratloii noosrds rt*** are stfll in pvogreas or 

ham been submhtedjbut not yet activatied. Check the status of eadi record. 

• Ofnotep some entitieschoosetDoptoutof puhUc display. Even if they are registered In SAM, you iitin not see theb entity registration raooids in a pub^ 

Yon can onhr see them if you log in as Federal Government user. 

> You can refine your leaidi results. If srau used the Quick Search, select the search fibers on tliia page. Ifyou used one of the Advanced Search options, sdect 
the Edit Searchbutton. 

• If you want to perform a new seardi, use the Clear Imtion to lenxwe your current seaxdireBnltB. If you are bgged in with your SAM User Acomi^ 
save your search criteria to nm agahi later using the Sam Search button. 

• KQTE: Meitae read thia important miaiMpa whm BftamTiiny far a mlngion recmiJa. 


Cmeiit Seardi Temui caring* for* Klda* Inc* 

I - 



FILTER RESULTS 

By Record Statue 

D Active 
□ Luctive 

By Functional Area 

D Entity Manaimunt 
D ParfoMnaiMn Infannstibn 


Your search for "Caring* for* Kids* Inc*” returned the following 
results... 


Mity I CnineFlor KldSploe 
DUNS: aanaoiTBi 
Hm Active EnliiiiDaV: No 
EqSntioa Date: 04/19/0016 
PuiposeofReglstEatioD: Federal Aaaialaace 
Awards Oi4y 


StHtnK Afitfare^?^ 
CAGBOode: tfHinM V B 

DoDAAC; 

Driinquent Federal Debt? No 


4i Glossary 


Entity 

Ezdusloii 
Search PUtera 

gy Record Status 

By Functional Area - Entity 
Management 

By Functional Ana ^ FCrfonnanoe 
Infoimation 


Note: paters are case aensitive 


Him\^ pitp^ I Tii 1 





B 


SAM I System for Award Management LO 

NotetoallUeerst This is a Fedeiri Government oompoter ^yrton. Use of tiria 
eonstitntas ooDfent to mooitoriiig at aB tfiiMS. 


IBM V1.Pu}0.20151201-1827 
WWW> 






iLllps://wwwjaiiLaoW...ooflato*JBFNS.iO()ABXc3ABBftoNiiiQnJ|iZGdlVm11dOIkAAAAAQAWUp2Zi9kYiiNpZ21i0^ 9Ma7 AM] 







































OHIO DEPARTMENT OF HEALTH __ 

246 North High Street 0 4/466-3543 

Golurnbus, Ohio 43215 www.odh.ohlo.gov 

John R. KasIdVCoventor Richard l-loc(ges/Director of Heahh 


Jill Davies, Executive DiiectcH' 
Cazing for Kids 
650 Graham Road, Suite 101 
Cuyahoga Falls, OH 44221 



Dear Ms. Davies: 

Thank you for your interest in the Choose Lift Program and for your application for Choose f-ife 
Funding. Your application has been approved for tiie following county(s) in the amountCs) ofi 



Cuyahoga 

1940 

• 

Madison 

45 


Ddawaie 

720 

• 

Medina 

0 


Fanfidd 

0 

• 

Pidcaway 

93.33 


Franklin 

1165 

• 

Portage 

100 


Geauga 

540 

• 

Static 

0 

• 

Uddng 

200 

• 

Union 

80 




• 

Wayne 

0 


Your application was not approved for the fonding in the following county(s) for the following tea8Qn(s) 

• Fairfield: Other tqiplicant organization located in county. 

• Medina: Other a{^lic8ut organization located in county. 

* Stark: Other applicant organization located in co mity . 

* Wayne: Other q^licant organization located in county. 

Enrdosed is a copy of your oontract as avdnmtted. You dxnild receive your award totaling $4,883.33 
within the next 30 days. 

If you have any Questions shout the Choose Life Program, please ctmtact Dyane Gogan Ttimer at 
614-644-6560. Again, thank you fin* your interest. 

Sincerely, 


Richard Hod^, MPA 
Diiectm of Health 


HEA 6413 (Ftov. a/14} 


An Equal Oppoftunlly Employw/Previdar 





OHIO DEPARTMENT OF HEALTH (ODH) 
CHOOSE LIFE FUND 8FY15 
DISTRIBUTION APPUCAT10N 


JtiAaraslBtf Qryiiifa0pfM; Tffy appttaaain la due ty June 1. 20f& Uae tl^ fonn to evyiiy fer 
SFY16 Choose LBe Funds avsflisjbiie for your oowify and for funds dot may be owadMe far 
eordfguoua counties. It is tinportasd tfiaf you oompletefy fflif to tfie requested bdormaOon and 
ktdudeatioOmr rerpjted dooumer^ieon. An eppffiBelton wBI only be considered w/mn aff 
requted documents endlnforrnBitimheabemprmddedbythetteadlbte. 


I. ODH and Oraanlaetlon Infb nnetlon. 


"OrganlaSon" 

Caring for Kids, Inc. 

Federal Tax ID Number 


, Street Address 

GaOGrahm Roid.MI»10l 

City, State Zip code 

Cieahoga rvili, OH 44821 

Coun^ of Location Providing Sendees 
lOne Apptlcaiticm Per LocaltonJ 

Franklin County 

Address where ODH should Direct 
Pavment 

em QreHm Ried, Suite im. CuwtNca FSB!, oti 44821 

Contiguous Countlse of Service 

77ito tocafltan serves womari fiiom toe tofowtog 
coun/tes; 

Delaware, Fairfield, LIcMng, Madlaoi, 
Pickaway, Union 

1 Name of Person and Title completing application 

JHI Daviea, Director of Domestic Adoptions 

_ Area Code/Phone Number , 

33a€ZM)044 

Email 

JIII@|cficadopLorg 


IL By submitting this Application to ODH, Organliadon agraao to adhsrs to the 
statutory requirements for activities and use of fonds as outllnod In Ohio Revlaad Cods 
(RC) 3701.65 and rulsa under Ohio Administrative Cods (OAC) 3701>74-01, and I osrttiy 
that the Organization: 

A. la eligible to receive Choose Ufo funds as described In RC 3701.65 and OAC 3701-74- 
01 ; 

B. Is a private, nonpraftt organization; 

C. Is committed to counseling pregnant women about the option of adaption; 

D. Provfdea services within the state of Ohio to pregnant women who are planning to placs 
their children for adoption, including oounaeUng and meeting the material needs of the 
women; 

E. Does not charge pregnant women tor any services received; 

F. la not Involved or associated with any abortion activities, Including counseling for or 
releiTals to abortion clinics, providing medical abortlonralatsd procedures, or pro- 
abortion advertlaing; 

G. Does not discriminate In Its provision of any service on the basis of race, religion, color, 
marital status, national origin, handicap, gender or age; and 
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III. Contiguous Counties of Service. If Oiganfzallon Is applying for Choose LIfa funds that 
may be available In oontlgiious counties Aen Organization certlflea that It provides sen/lces 
Id pregnant women residing In those counties that are listed as ‘Contiguous Counties of 
Servloe,” in Sectton 1. Organization will be considered for distribution of Choose Life funds 
from the above-listed contiguous counties if there are no eligible organizations located withtn 
those counties. 

IV. By June 1,2015, If Oiganlzaffon recsfvecf ftimls fbr stele ilsetiiy0ar2O15 (July 1,2013- 
June 30,2015), then Organization must submit the fbllowlng wHh this Applicatfon; 

A. One (1) of the fbllowlng three (3) forma of reporting for state fiscal year 2015 

CAccsptable Form of Reporting”), which will be Incorporated Into the terms of this 

Application: 

1. An Audited Financial Statement This audKed financial statement is required If 
Organization traditionally has an audited financial stertement that Is available at the 
time of application. The audited financial ststsmant must be prepared by an 
independent CertMad Public Accountant (CPA). The CPA should be familiar with 
acceptable standards. Either statements must verily that the Choose Life funds were 
used as follows: 

a) Not imra them sixty pBrcant(&l%)(^ the funds wan uaad for ^maibrM needs 
of pregnant women vdm are f^mdng to p/ace dieir chOdren tor adofiUon or for 
toe infants awaAtog ptacemeid Mdto adop^ parwOs, mdut^ ckMhjg, housing, 
fflsdlbaf care, food, uSiSes, and tawportatibn; 

b) Not more than forty peroent (40%) of the hmds were used tor courrsaf/ng, 
fratotog, oradieritolhg,' 

pj None of the funds wen used for admMstndve expenses, legal expenses, or 
oepttal engrentffturea; or 

2. Notartzed Financial State ment Form. Thie form of reporting may be used If 
Organization does not traditionally have an audited finandai statsment and to have 
one would create a hardship. The statement must verily that the Choose Life Funds 
were used as follows: 

a) Not man Uiemsbtfyperoerd(QO%) of die funds wen laed for die matetfN needs 
ofpregnard women who are planning to place toefr* oMtaten for adoption or for 
die infemts enr^dig fdaoement wdh aotopffre parents, lndu(dng ctothbig, housing, 
mecBcal care, food, utMles, and bensportetton; 

b) Not more toan forty peromt (40%) of die hmds were used for counseling, 
trdrdr^, or aduerdslng; 

None of die funds ware used for admMstrative expenses, fegaf expenses, or 
capite/ expenditure^ or, 

3. Expenditure Tracking Fomri . This form of reporting may be used if Organization does 
not traditionally have an audited flrwndal statement and a financial ststement Is not 
avaliable at the time of appiioatlon. This form may be found on (he ODH webelte or 
available upon request: and, 

B. As well as a new Vendor infomriatlon Form (If Organization has moved). 
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V. By Jura 1,2015, iMwivplICRiitB miMtsubmnttiefollcwIng: 

A. One (1) original, signed W-0 fam per organization. If your organization has mufUple 
locatiohe, please chooee the location where you would pr^r a check to be mailed: and 

B. Comototed Vendor Information Form: and. 

C. Comclatsd Dtract Daooalt Form fooflanan. 

VI. ByJinm 1, OOfti^aflOfgnfiikBflhiiisahall submit to ODH one of the three forms of reporting 
from Section III, above, vertiying oompilanoe with the rules regarding ttie use of funds 
received during state fiscal year 2016 (July 1,2016-nJune 30,2016}. 

By my signature, I certliy that I have the authorfly to act on behalf of the above-named 
Organization and that the InformaOdn provided in this Application la true and accurate to my 
knowledge and belief. Further, by my signature, I acknowledge that I understand and 
Organization agrees that In aoceptfng Choose Lila Funds, Organization must comply with the 
terma end conditions of RC 3701.65 as set forth In this Application for the state Aral year of 
2016 or risk the forfeiture of and be obliged to return said Choose Us Funds in the event 
Organization does conduct Itself In the manner prescribed above. 




[Print Name & Title] 


Application to be aubmltlad to: 

[^ne Gogan Turner MPH, RD/LD, IBCLC 

Ohio Department of Health 

Bureau of Maternal and Child Health 

246 North High Street, 6^ floor, Columbus, OH 43215 

614.644.6560 

Dvane.GociantumertiBodh.ohlo.QOv 
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OHIO DEPARTMENT OP HEALTH (ODH) 
CHOOSE LIFE FUND 8FY15 
DISTRIBUTION APPLICATION 


frOanglBd OrgBiOa^ns: TNs apf^lca^ fa <Ai 0 by June 1, 2015. Use ffUa fom to eppfy fbr 
SPY 16 Choose Ufe Fumto avt^able for your ooimty and for funds ffM may be avafaAte far 
conOguma ooundes. ft /s bnportant that you oon^Mefy ffllf In ffie requested Information and 
Include a# offier requked dOamenteSorK An appllbaiibn wST only be omakhred \idien all 
rerpjked docoTiants md fnlbmatlm has been pmMed byOmdean^ne. 


I. ODH and Orqa nlaatl on Infon nafion. 


"Organization'' 

Caring for Kids, Inc. 

1 Federal Tax ID Number 


Street Address 

660 Gntwm Hoad, SiMe 101 

1 City. State Zip code 

CUWilBai rue, OH 44221 

1 County of Location Providing Senrioes 

fOne Appheadon Per LocafibnJ 


Address where ODH should Dhect 
Payment 

660 Gralwm Road, Sulto 101, Cwahoga FalS, Oh 44221 

Contiguous CounHee of Service 1 

TTife toesffon serves women bom tfis foKomng 
counttss: 

Stark, Portage, Wayne, Medina, 
Cuyahoga, Geauga 

Name of Person and Title completing application 

Jill Davies, Director of Domestic Adoptions 

Area Code/Phone Number 

3ai>«a64044 

Email 

JflllScll(adopt.org i 


II. By submitting this Application to ODH, Organization agraas to adhsra to ths 
statutory raqulrsmsnts for aetivlilas and use of funds as outllnsd In Ohio RsvJaad Cods 
(RC) 3701.85 and rulas under Ohio Adminfstrativs Code (OAO 3701-74-01, and I csriHV 
that the Organization: 

A la eligible to raceive Choose Life fends as described In RC 3701.65 and OAC 3701-74- 
01 ; 

B. Is a private, nonprofit organization; 

C. Is commltiad to counseling pregnant women about the option of adoption; 

D. Provides sendees within the slate of Ohio to pregnant women who are planning to place 
their children for adoption, Including counseling and meeting the material needs of the 
women; 

E. Does not charge pregnant women for ariy services reoelvad; 

F. Is not involved or associated wHti any abortion activities, Including counseling for or 
referrals to abortion clinics, providing medical abortton-relatod procedures, or pn^ 
abortion advertising; 

G. Does not dIscrIminatB in Its provision of any service on the basis of race, religion, color, 
marital status, national origin, handicap, gender or age; and 
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III. Contleuous CounNra of Sorvica. If Organization to appiyilng for Choose Ltfs funds that 
may be available in oontlguous counties then Organization oertifles that It provides services 
to pregnant women lesidtng in those counties that are listed as *Cont^uou8 Countlea of 
ServiOe,* In Section 1. Organization will be considersd for distribution of Choose Life funds 
ftom the above-listed oontlguous counties If there are no eligible organizations located within 
those counties. 

IV. By June 1,2015, If (topsjilzaffoin racefVatf AitmIs /bratsfe ffisea/year 20f5 (July 1,2013- 
June 30,2015), then Organization must submit the felkmlng with this Applicatfon: 

A. One (1) of the following three (3) forms of reporting for state fiscal year 2015 

CAoo^ble Form of Reporting”), which will be Incorporated Into the terms of this 

Application: 

1- An Audite d Financial Statement . This audited financial statement Is required If 
Organization traditionally has an audited financial statement that Is avatlable at the 
time of application. The audited finandai statement must be prepared by an 
Independent CerUflad Public Accountant (CPA). The CPA should be femilier with 
acceptable standards. Either statements must verily that the Choose Life fends were 
usedasfollowB: 

a) Not more 1hm^(ty percent (9096) of the Amds wen mad for the matarMnaada 

ofpregnmt woman who are ptarmtng te pfece that' iMdren for adopdon or for 
dta IMmta awMng ptooement with adopEA/e parents, Imk/dbw hou^, 

madhxt care, fbod, uflf/titos, and treneportathm; 

b) Not man than forty percent (40%) of the fends were used for oouna^ktg, 
IraMng, or advwtl^ig: 

c) None of the hmds were used for adtnlhitofradve erqDenses, togef expemes, or 
cqpitaf experxtlllibres; or 

2. Notarized Financial St atement Form . Thb form of reporting may be used If 
Organization does not traditionally have an audited financial statsrrmnt and to have 
one would create a hatdsNp. The statement must verify that the Choose Life Funds 
were used as fellows: 

a) Not man than sbdy percent (00%) of the hmds wen used far Owmaterfof needs 
ofprefpmnt women who are plannfog to pfooe fheA' chSdren for adoplfen or for 
foe /nfente awaWng pfoeement wKh adqpffve parenfe foduOng dothfog, housing, 
merHod care, food, udfBes, emdtrw^portedon; 

b) Not man than forfy percent (40%) of foe fends were used for counsel, 
training, oradvwOsfog; 

c) None of foe fends were used for afoidilsfntlve expense^ tegd erqoense^ or 
cepffaf empandflferea; or, 

3. Expenditure Tracking Form. This ferni of reporting may be used If Organization does 
not traditionally have an audited finandai statement and a finandai statement Is not 
available at the time of application. This form may be found on the ODH website or 
available upon request; and, 

B. As well as a new Vendor Information Form (if Organization has moved). 
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V. By June 1,2O1S,n0iiv applicants must submit the fbllovvtng: 

A. One (1) original, signed W-B farm per organization. If your oiganlzatlon has multiple 
locations, please choose the location where you would pr^r a check to be mailed; and 

B. Comolated Vendor Information Form: and. 


C. CompletBd Dlract Dsooelt Form (ootkman. 

VI. fijy Jkfne 1, 20f flL aff OrgmibattoM shall submit to ODH one of the three forms of reporting 
from Section III, above, verllying compliance with the rules regarding the uae of funds 
received during state fiscal year 2016 (July 1,2015^une 30,2016). 

By my signature, I oartHy that I have the authority to act on behalf of die above-named 
Organization and that the hfbrmation provided In this Application Is true and accurate to my 
knowledge and belief. Further, by my signature, I acknowtadge that I undereland and 
Organization agrees that In accepting Choose Lffis Funds, Organization must comply with the 
terms and conditions of RC 3701.65 as set forth In this Application for the state fiscal yaar of 
2016 or risk the forfeiture of and be obliged to return said Choose Life Funds In the event 
Organization doss conduct Itself In the manner prescribed above. 


5/25/2015 

Date 





Signature of Fw^n Completing AppBcatfon 

Jill Davles^SW Director of Domestic Adoptions 


[Print Name & Title] 


Appileallon to be aubmlttsd to; 

D^ne Gogan Turner MPH, RD/LD, IBCLC 

Ohio Department of Health 

Bureau of Maternal and Child Health 

246 North High Street, S** floor, Columbus, OH 43215 

614.644.6660 

Dvane.Goaantumer@odh.ohi0.aov 
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OHIO DEPARTMENT 

246 North High Street 
GoJiinibus, Ohio 43215 

John R. KasIdVGovenior 


OF HEALTH _ 

61«’4«(-3543 

www.odh.ohio.gav 

Richard l-todges/Director of Health 


Jill Davies, Executive DiiectcHr 
Caring for Kids 
650 Graham Road, Suite 101 
Cuyahoga Falls, OH 4422] 



Dear Ms. Davies: 


ThaJ you for your interest in foe Choose Life Program and for your implication for Choose Life 
Funding. Your application has been approved for foe following county(s) in foe amonnt(8) ofi 


Cujohoga 

1940 

Ddaware 

720 

Fairfield 

0 

Fianldin 

1165 

Geauga 

540 

Liddog 

200 


■ Madiscm 

• Medina 

• Pickaway 

• Portage 

• Stadr 

• Union 

• Wayne 


Your plication was not improved for foe fimditig u, j 

• Fairfidd: Ofoer applicant organization located in county. 

• Medina: Ofoer applicant organization located in county. 

• Stark: Other qplicant organization located in county. 

• Wayne: Other qplicant organization located in county. 


43 

0 

93.33 

100 

0 

80 

0 


E^os^ is a oo|^ of your oonlract as submitted. You should recdve your award totaling $4,883,33 
wifhm tile next 30 days. .“e* » 


questions about foe Choose Life Program, please contact Dyane Gogan Ttimer at 
014-644-6560. Again, thank you for your interest. 


Sinceidy, 


Richard Hodges, MPA 
Director of Health 


HEA 6413 (R 0 v.V 14 ) 


An Equal Opportunity Employar/Prevldar 



OHIO DEPARTMENT OF HEALTH (ODH) 
CHOOSE UFE FUND 8FY15 
DISTRIBUTION APPUCATTON 


IntaruM OrgmbuUona: TNs af^jBcatlon la due by June 1,2016. Use Ifda Ibrm to apply tar 
SFY16 Choose IMe Funrto avalMita for your cxMiniy and tor tonds UieA may be maBeble tor 
cordtffimx oomdes. It to in^)ortant dmt yai oorr^Ottoly W to toe requestod totommdOn and 
ImludeaBotoer rerfMed doamwitaUon. An ai:pacatom nM only be oonMtoed wfisn ad 
requ^ed daouments emd totomwdm has bean proMed by toe dsadlhe. 


I. ODH and Orflanlatlon Infa miatlon. 


''Organization" 

Caring for Kids, Inc. 

Federal Tax ID Number 


Street Address 

« Gnhm RMdL SuHb 101 

City. Stale Zip code 

CwaMig»Fril«.GH 44221 j 

County of Location Providing Servloss 
(One Aps^toaSion Per LooaBat) 

Franklin County j 

Address where ODH dhouM Direct 
Payment 

660 Gtarum RqhI, Sufle 101, Cuyehoga reile Oti 4U2f 

ConUguoua Counties of Service 

Thto tocadbn serves woman Itwn toe foilfow/ng 
counlfos: 

Delaware, Fairfield, Licking, Madison, 
Ptckaway, Union 

Name of Person arxl Title completing application 

Jill Davfea^ Diieolor of Domestic Adoptions 

Area CodefPhone Number 

330-026-0044 

Email 

JIIIQcfiradoptotg 


IL By submitting this AppUcsHon to ODH, Orgsnlistlon sgrsoo to sdhsra to the 
slotutoiy rsqulramonts for scHvltios and uso of fonds as outtlnsd In Ohio Rovisod Cods 
(RC) 3701^ and ruiss undor Ohio Adminlatrativo Cods (OAC) 3701-74-01, and I esrttiy 
that tho Organization: 

A. la eligible to receive Choose Life funds as deacribed In RC 3701.66 and OAC 3701-74- 
01 ; 

B. la a private, nonprofit organizalfon; 

C. la commUed to counseling pregnant women about the option of adoption; 

D. Provides aervlces within the state of Ohio to pregnant women who are planning to place 
their children for adoption, Including oounaaHng and meeOng the material needs of the 
women; 

E. Does not charge pr^nant women for any sanrioaa received; 

F. Is not Involved or associated with any abortion actMties, Including counseling for or 
raferrels to abortion clinics, providing medical abortlorvrelatBd procedures, or pro- 
abortion advarUalng; 

G. Does not discriminate In Hs prevision of any service on the basts of race, religion, color, 
marital status, national origin, handicap, gender or age; and 
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III. CQntIguout CountiM of Sorvlea. If Organization is applying for Choose LHs funds that 
may be available In contiguous counties then Oiganbatlon certffles that It provides servloes 
to pregnant women residing In those counties that are listed as 'Contiguous Counties of 
Ssrvice,” in Section I. Organization will be considered for distribution of Choose Life fends 
from the above-Hsted contiguous counties If there are no ellgibie organizations localsd wKhln 
those oounties. 

IV. By June 1,2015^ If Oiganbeftoniece/vecffti/Kfe ibrsfateifeea/year 20f5 (July 1,2013- 
Juns 30,201S), then Organization must subrrft the following wUh this Appl^on: 

A. One (1) of the following three (3) forms of reporting for state fiscal year 2015 
('Aocaptable Form of Reporting”), which will be incorporated into the terms of this 
Application: 

1- An Audited nnancfal SiatamenL This audited financial statement Is required If 
Organization traditionelly has an audited financial statement that is available at the 
time of application. The audited financial statement must be prepared by an 
Independent Certified Public Accountant (CPA). The CPA should be femiflar with 
acceptable standards. Either statements must verNy that the Choose Life fends were 
used as follows: 

a) Not mora than 3b(ty percent (6096) of the funds wen used lor the matartal mads 
of pregiwit woman who are pferwwig to pfece theA’ chHdlan for adofdton or for 
the foftnto awsAing pfecemenf wAh adopts pararOs, mdurSng doth/ng, hoi»^, 
medfoe/ care, food, uNttias, end transportation; 

b) Not more than forty peroerd (d09f) of the fends were used for cotmaetyrg, 
fralhfog, or adverdskig; 

c) None of Hie fends were used for aetarto/sfretfea expenses, legal axpeneee. or 
oppSal expendturas; or 

2. Notarized Flnandai Statement Form. This form of reporting may be used If 
Organization does not traditionally have an audited financial statemeiit and to have 
one would create a hardship. The statement must verily that the Choose Life Funds 
were used as follows; 

aj Not rnore than sixty percent (6096) of Hie funds ware used for the nielerfal needs 
pregnant women who are pimning to place HieH chMen for acfepdon or for 
the Infonts awaUng pfecemenf wfih adopHva parents, hdudlng clothing, housing, 
medleet care, food, uSHies, and Hwi^oortalUon; 

b) Afof more than forty percent (40%) of Hie fends were used for oounsding, 
trailing, oraNertlsfng; 

o) None of Hie fimds were used for admIrdsfraHve expenses, legal eigienaea, or 
cspttat expentHtures; or. 

3. ExoendlturB TracMno Form. This form of reporting may be used If Organization does 
not traditionally have an audited financial statement and a financial statement Is not 
available at the time of application. This form may be found on the ODH website or 
available upon request and, 

B. As wall as a new Vendor Information Form (If Organization has moved). 
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V. By Juiw 1,2015^ imw avpllcanli must submit the following: 

A. One (1) original, signed W-Q form per wganlzatlon. If your oiganbatton has muNple 
locations, please choose the locatfon where you would prefer a cheek to be rnaltad; and 


B. ComptotedygodgLli 


itlon Form: and. 


C. Comdeted Direct Deposit Form fooflbna/). 

VI. £ty Jkfiw It SOIt, off Orga/duUona shall submit to ODH one of the three fonns of reporting 
ftm Section III, above, verNylhg compllanoe wHh the njles regarding the use of funds 
received during state flacal year 2016 (July 1,2015-^une 30,2016). 

By my signature, i certify that I have the auUiorKy to act on behalf of the above-named 
Oiganintlon and that the Information piovidad in this Appilcatlon IS true and accurate to my 
knowledge and belief. Further, by my signature, i acknowledge that I understand and 
Organization agrees that in accepting Choose Life Funds, Organization must comply with the 
terms and conditions of RC 3701.65 as set forth In this AppHcatfon for the state fiscal year of 
2016 or risk the forfeiture of and be obliged to return aaM Choose Life Funds In the event 
Otganballon does conduct itself In the manner prescribed above. 


5 / 25/2015 

bats 





Slgnatui 
Jill D 


Completing Appllcatfon 

ft LSW Director of Domestic Adoptions 


[Print Name STNIe} 


Appileallon to be submiltsd to: 

D^na Gogan Turner MPH, RO/LD, IBCLC 

Ohio Department of Health 

Bureau of Matsmal and Child Health 

246 North High Street, floor, Columbus, OH 43215 

614.644.6560 

Dvane.GoQantumerQodh.ohlo.aov 
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OHIO DEPARTMENT OF HEALTH (ODH) 

CHOOSE UFE FUND SFYIS 
DISTRIBUTION APPLICATION 

Mtrwtotf OrguUmUonK 77* appHaaSon la due by June 1. 2015. Uae ff* ferm to apply tor 
apy 16 Choose Ufa Funds avsdsJsto for your oounfy and for Amds toaf may be mrateJOa for 
contlguoua counffes. It n Important that you oomp/etefy fSI In the requestad Information and 
Include all other required dooumentetton. An application will only be considered when all 
requted ctocurrmi^ andfofomatlai has beenprcnrirfodbythe dearSIhe, 


I. ODH a n d OrflanhMitton Infarm aBon. 


"Organization" 

Caring for Kids, Inc. 

! F^erai Tax ID Number 


Street Address 

BSOGMuni^Bdi Suflt 101 1 

1 City, State Zp code 

II 1 1 III 


Summit County 

Address where ODH should Direct 
Payment 

660 OrBhHn RoadL SiHto 101, Owiheea Falh, Oh 44221 

Contiguous CounUss of Sendee 

77rfe location serves women from the foHowfog 
counties: 

Siatit, Portage, Wayne, Madina, 
Cuyahoga, Geauga 

Name of Person and Title completing eppitcatfon | 

Jill Davies, Director of Domestic Adoptions 

Area Code/Phone Number 

UM2640I4 

Email 

^ - - I 

JUI@cfkadopt.org 


II. By aubmltllng this AppIleaUon to ODH, Oiganisatlon agm to adhan to ths 
Bfe^tory raquiramanta for acHvlllas and usa of funds as outllnad In Ohio Ravlaad Code 
(RC) 3701.85 and mlaa undar Ohio Adminiatrativa Code (OACS 3701-74-01, and I cartHV 
that the Organization: 

A la efigibte to receive Choose Life funds as described in RC 3701.65 and OAC 3701-74- 
01 ; 

B. is a private, nonprofit organization; 

C. Is committed to counseling pregnant women about the option of adoption; 

D. Providee eervloes within the state of Ohio to pregnant women who are planning to place 
their children for adoption, Including counaeling and meeting the material needs of the 
women; 

E. Does not charge pregnant women for any servicae received; 

F. la not Involved or associated with any abortion activities, Including counaeling for or 
referrals to abortion clinics, providing medical aborflon-related prooaduresi or pro- 
abortion advertising: 

G. Does ri ot d iscriminate In its provision of any service on the basis of race, religion, color, 
marital status, national origin, handicap, gerfoer or age; and 
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III. Contiguous Countlos of SSTvIce. If Organization b applying for Choose Life funds that 
may be avaibble In contiguous oountfes then Organization oertiffes ttiat it provides services 
to pregnant women residing In those oounHes that are listed as “Contiguous Countlas of 
Senrice,* In Section I. Organization will be oonslderad for distribution of Choose LHe funds 
from the above-listed contiguous oounttos If there are no eligibis organizations located within 
those oountbs. 

IV. By Junsl.aOIS. If Organfaffon reosfirBflAiiMtoftiratotofbcafyear 2015 (July 1,2013- 
June 30,2015), then Organization must submit the following with thb Appllcafion: 

A. One (1) of the following three (3) forma of reporting for state fiscal year 2015 

(“Aooeptable Form of Reportlng“}, which will be Incorporated into the terms of thb 

Application; 

1. An Audited Financial Statement Thb audited financial statement la required If 
Organization tradiUonaliy has an audited financial statement that Is avaHabto at the 
time of application. The audited financtal statement must be prepared by an 
Independent Gertifled Public Accountant (CPA). The CPA should be familiar with 
acceptable standards. Either atatemento must verify that the Chooae LNe funds ware 
usedasfoHowB: 

q) Not more of the limds wen used fcr the malerkineed» 

of pregnanf iiramen who are planrOig to plaoe tfrefr- c/iditaen far adbpOtm or for 
1hebn/lantsaw^Sfigptocementvi4UiadopttmpaBnts, darting, houshg, 

modlod care, food, idffldea, and irmsportadon; 

b) Not more than forty pansaid (4096) of the hmda were usecf for coumadng, 
trainbig, oradvartMnf^ 

c) Nona cf the lunda were used Ibr adMo/stradve eixpenses, bge/ mpenaaa, or 
cqpitaf agiendIbirBs; or 

2. Notarfaed Financial Statement Form . This form of raporHng may be used If 
Organization does not traditionally have an audHad financtal statement and to have 
one would crsale a hardship. The statement must verify that the Chooae Life Funds 
were used as follows: 

q) Not more than 8bctypefcent(eo%}<^ the hmdavma used for the meiartalnmds 
ofpragmnt woman who are fdonrdig to pteoa theft* otdcten for adoption or far 
the bifmts awaiting fdacement wdi adbpl^e parenfe Indu^ig olothbig, housing, 
nmSoel cere, ftxxf, uO^s, and tranqporfetlb/i; 

b) fkJt more than forty peroenf (40%) of the funota were used for ooutw^ng, 
trsMng, or adverting; 

o) None of the ftincb were Mad fbr athrMstaOva expanses, togal expenses, or 
capbsf sxpanMixaa; or, 

3. Ezoandlture Tracking Form. This form of reporting may be used If Organization does 
not traditionally have an audited financial alatemant and a financial statoment b not 
available at the time of applfcaHon. Thb form may ba found on the OOH webalto or 
available upon request; end, 

B. As well as a new Vendor Information Form (If Organization has moved). 
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V. By June 1,201S, iww appllcante must submit the foflowlno: 

A. One (1) orlglnel, signed W-Qfarm per organization. If your organization has multiple 
locations, please choose the location where you would prefer a check to be mailed; and 

B. Completed Viendor InforniaHon Fam: and. 

C. Completed Direct Deposit Form (nationals. 

VI. By Jutm 1, 2M9, aff Orgml*»tlons shall submit to ODH one of the three forms of reporting 
from Section III, above, verHying compliance with the rules regarding the use of funds 
reoelvad during state fiscal year 2016 (July 1,2015^uns 30,2016). 

By my signature, I oertfly that I have the authority to act on behalf of the above-named 
Organization and that the Information provided In this Application Is true and accurate to rny 
luiowlSdge and belief. Further, by rny signature, I acknowledge that I understand and 
Organbatlon agrees that in accepting Choose Lite Funds, Organisation must comply with the 
terms and conditions of RC 3701.65 as set forth In this Application for the state fiscal year of 
2016 or risk the forfeiture of and be obliged to return said Choose LHo Funds In the event 
Organization does conduct Itself In the menner prescribed above. 


5 / 25/2015 

Date 



Signature of l^on Completing Application 

Jill Davies, LSW Director of Domestic Adoptions 

[Print Names Title] 


Appileallon to bo aubmitled to: 

Dyane Gogan Turner MPH, RD/LD, IBCLC 

Ohio Department of Health 

Bureau of Materral and Child Health 

246 North High Street, 6** floor, Columbus, OH 43215 

614.644.6560 

Dvane.GoaantumarQodh.ohJb.Qov 


Pages 









OHIO DEPARTMENT OF HEALTH 



614/466-3543 

www.odh.ohlo.gov 

Rjchaid I-todge^frector of Hoihh 


Jill Davies, Executive Director 
Caring for Kids 
650 Giabam Road, Suite 101 
Cuyahoga Falls, OH 44221 


Tax ID: 


Dear Ms. Davies: 

Thank you for your intnest in the Choose Life Program and for your application for Choose rJfe 
Funding. Your i^lication has been approved for foe following coonfy(a) in foe ainount(8) of: 


a 

Cuyahoga 

1940 

m 

Madison 

45 

a 

Delawaie 

720 

a 

Medina 

0 

• 

Faiifield 

0 

• 

Pickaway 

93.33 

• 

Franklin 

1165 

a 

Portage 

100 

• 

Geauga 

540 

a 

Stark 

0 

• 

licking 

200 

• 

Union 

80 




a 

Wayne 

0 


Your qiplication was not approved for foe fonding in foe following count 3 r(s) for foe following reBson(8} 

• Fairfield: Other applicant organization located in county. 

• Medina: Other applicant organization located in county. 

• Stark: Other applicant organization located in county. 

• Wayne: Other applicant organization located in county. 

Endoaed is a copy of your contract as submitted. You foould receive your award totaling $4,883.33 
within the next 30 days. 

If you have any questions about foe Qioose life Program, please contact Dyane Oogan Turner at 
614*644-6560, Again, thank you for your uiterest. 

Sincerely, 


Richard Hodges, MPA 
Director of Health 


HEA 6413 (Rw. e/14) 


An Equal Opportunity Employw/ProvMar 




OHIO DEPARTMENT OF HEAL'M (ODH) 
CHOOSE LIFE FUND SFY15 
DISTRIBUTION APPLICATION 


AitarwM OrsHfiAittHw; TNa appUoatlon Ib due by June 1, 201B. Use tNe form toepplylbr 
SFY16 Choose Ufs Fumto ev^eNe Ibr your oounfy end for lUruJs diet mey be aveBeNe Ibr 
condgaoue coundes. H Is br^tortBod that you oonddstsfy fK kt the requested informadon and 
Induda ad other requbed dooumentellon. An appUoadon vdB only be eornddefed when eJI 
reiydtBddOGimierasmxikilimmdontmbeenppanddedbythedeai^. 


I. ODH and Org an i artlon Infonnaflon. 


"Org^nbaitlon” 

Caring for Kids, Inc. 

Federal Tax ID Number 


■ Street Address 

enGnhmRiM^SUaiOl 

City. State Zip code 

Cuyahoga FiIIb, OH 44221 

Counhr of Location Providing San/Ices 
(One AfjpiicsUm Per Looalbm) 

Franklin County 

Address vdiere ODH should Direct 
Payment 

an GMMrn rd«i, sia* 101 , cuwowm niii. Oh 4422t 

Contiguoua Countlea of Servloe 

TMstocadbn serves women bom the fo^ydng 

1 ooundss; 

Delaware, Fairfield, LIcMng, Madison, 
Pickaway, Union 

Name of Person and Title ccmpietinig application 

JR Devfea, Director of Domestic Adoptlona 

Area CodefPhone Number 

33H2M(M4 

Email 

Jlil@cfkadopLorg 


II. By submitting this Application to ODH. Oigsnlntlon sgraos to adhera to tha 
stalutoiy raquliamanta for acSvItiao and usa of ftinds as outflnad In Ohio Ravlsad Coda 
(RC) 3701.65 and nilaa undar Ohio AdmInMratIva Coda (OAC) 3701-74-01, and I cartflV 
that tha Oiganlzatton: 

A Is eligible to receive Choose LHe funds as described In RC 3701.65 and OAC 3701-74- 
01 ; 

B. Is a private, nonprofit organizHtlon; 

C. le committed to counseling pregnant women about the option of adoption; 

□. ProvIdeB senrioes within the state of Ohio to pregnant women who are planning to placa 
their children tor adoption, Indudlng oounsaling and meeting the mtaarial needs of the 
women; 

E. Does not charge pregnant women tor any services received; 

F. is not involved or assoclatad with any abortion acHvitiee, Indudhig counseling tor or 
referrals to abortion clinics, providing medical aborttorHelatad procedures, or pro- 
abortibn advertleing; 

G. Does not discriminate In Ha provision of any service on the basis of race, religion, color, 
marital status, national origin, handicap, gender or age; and 
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III. Contiguous Countlos of Ssrvlos. If Oiganfzaflon Is appJ^ng for Choose Llfo funds that 
may be available In eontlgiious counHes than Organization certifies that It provides services 
to pregnant women residing In those countlee that are Intad as ‘Contiguous Counties of 
Service,” in Section I. Organization will be consideied for distribution of Chooee Llfo funds 
from the abova-llsiBd contiguous counties If there are no ellgfble organizations locatsd within 
those counties. 

IV. By June 1,2015, If Oigsribalton lecefoecfftrficfo for stefo ffseaf year 20f5 (July 1,2013- 
June 30,2015), then Organization must submit the followving with this Application: 

A. One (1) of the following three (3) forms of reporting for state fiscal year 2015 
(Acceptable Form of Reporting”), ^Ich will be Incorporated Into the terms of this 
Application: 

An Audited Financial StatamenL This audited financial statement Is required If 
Otganizalion tradlttonalty has an audited financial statement that Is available at the 
time of application. The audited financial statement must be prepared by an 
Independent Certified Public Accountant (CPA). The CPA should be fomlliar with 
acceptable standards. Either statomento must verily that the Choose Lite funds were 
used as follows: 

a) Not mn than sixty penxnt(eim) of the wan toed for the matBrialnB9(l8 

afpngrmH women who are pkmnhg to pface their ctOdren for safot^orfor 
the infonta awaiting ptaoement with adoptive parenla, indwBng clothing, housing, 
mer^^at care, food, utBIUea, and tanapartetion; 

b) Not more than forty paroertt (^) of the fonob were used for oounaeling. 
tralnhg, oradvertfoing; 

0 ) None of the funds ware used for admInMratIve expenses, legal expenses, or 
capital expend foxes; or 

Notartzed Financial Statement Form . This form of reporting may be used if 
Organization does not traditionally have an audited financial statement and to have 
one would create a hardship. The statement must vei% that the Choose Life Funds 
were used as follows: 

a) N^ more than sbdy percent (6096) of the funds were used for the materiel needs 

of pregnant women who are ptmvdng to ptace that ohfolren for ad^i^ or for 
the infants awaiting plaoement with adoptive parents, Including dothihg, housing, 
metfcat care, food, tMfoea, and trenaporto^; 

b) Not more tfian forty peroent (40%) of the fUnds were used for ooixisefoig, 
training, oraefrerds/ng; 

G) None of the funds were used for adminisirative expenses, legal expenses, or 
CBfdtel expendfoxes; or, 

EzoendlturB Trackino Form. This form of reporting may be used if Organbation does 
not traditionally have an audited financial statement and a financial statement Is not 
available at the time of application. This form may be found on fi» ODH website or 
available upon request; and, 

B. As well as a new Vbndor Information Form (If Organization has moved). 
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V. By June 1.2015, new av)plleente must submit the following: 

A. One (1) original, signed W-9 form per organization. If your oiganlzaUon has muMpIs 
locatlona, please choose the location where you would prefer a check to be mailed; and 

B. Comolated Vendor InfotmaBon Form: and. 

C. ComptetBcl Direct Dapoalt Form footfararfl. 

VI. By Jim It 2019, all Oif^UuUoM shall submit to OOH one of the three fonns of reporting 
from Section III, above, verflying oompllanoe with the niles regarding the use of funds 
received during state fiscal year 2016 (July 1,2015^une 30,2016). 

By my signature, I oertMy that I have the authortly to act on behalf of the above-named 
O^anbation and that the Informatlbn provided in this Application Is true and accurate to my 
knowledge and belief. Further, by my aignature, I acknowledge that I understand and 
Organization agreas that In accepOrig Choose Ufs Funds, OrganIzHtlon must comply with the 
terms and oondHfona of RC 3701.65 as eat forth in this Application for the state fiscal year of 
2016 or risk the forfeiture of and be obliged to return said Choose LMs Funds In the event 
Organization does conduct Itself in the manner prescribed above. 


5^50015 _ _ 

Date Slgnatu^orHeradifCompleting Application 

Jill LSW Director of Domestic Adoptions 

[Print Name & Title] 


Application to bo submitted to: 

C^ne Gogan Turner MPH, RDILD, IBCLC 
Ohio Department of Health 
Bureau of Maternal and Child Health 


246 North High Street, 6^ floor, Columbus, OH 43215 
614.644.6560 

DvanB.GoQantumarQodh.ohto.QOv 
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OHIO DEPARTMENT OF HEALTH (ODH) 

CHOOSE UFE FUND SFY1S 
DISTRIBUTION APPLICATION 

MBnttmi (kgatdnttons: TMa appUceBon Is due by Jane 1, 2015. use fftfs form to ftr 
SFY16 Choose LHe Funds avaOable for you- county and for hmds OM may be evaibble far 
oont^uous oountfee. ft A In^xntent tfiaf you oomp/etay fif/ bt ffte requested /n/bmiaflbn and 
HKlude aS otfier reqt^od documentftton. An appUfcafllon a/UI onfy be amMered when aB 
ruivtred docunan^ and irdarmBOon hasbeenprmfdedbythe dwdUne. 


I. ODH end Offlanliatlon Infonnallon. 


‘^rganlzeQon” 

Caring for Kids, Inc. 

_ Federal Tax ID Number j 


Street Address 

OS) Snfiam Road, Sulla 101 

1 City, State Zip code 

CuyahosiMh, OH 41221 

1 County of Location Providing Services 

I'One Application Per Locadoni 

Summit County 

Address where ODH should Direct 
Payment 

660 Orarmn Rrad. Suita 101. Ciwahoga FidS, Oh 44221 

Contiguous Countfee of Service 

Ttda foosffon serves women from the faUovdng 
oounUes: 

Stark, Portage, Wayne, Medina, 
Cuyahoga, Geauga , 

Name of Person and Tide completing application 

Jill Davies, Director of Domestic Adopdons 

Area Code/Phone Number 


Email 

Jill|gcfl(adaptorg 


II. By eubmllling tide Application to ODH, Organlxation agraea to adhere to the 
Btatutory requireniente for actMHee and uae of hinds as outlined In Ohio Revised Code 
(RC) 3701.66 and rules under Ohio Administrative Code (OAC) 3701-74^, and I certify 
that the Organisation: 

A Is eligible to receive Choose Life funds as described In RC 370165 and OAC 3701-74- 
01 ; 

B. Is a private, nonprofit organization; 

C. Is committed to counseling pregnant women about the option of adoption; 

D. Provides services within the stats of Ohio to pregnant women who are planning to plaoe 
their childrsn for adoption, including counseling and meeting the material needs of the 
women; 

B. Doss not charge pregnant women for any servicee received; 

F. Is not Involved or aaaoclated with any abortion activities, including oouneeling for or 
referrals to abortion clinics, providing medical abortlor^relatod procedures, or pro¬ 
abortion advertising; 

G. Does not discriminate In its provision of any service on the basis of race, religion, color, 
marital status, national ortgin, handicap, gerideror age; and 
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III. Contlguoiw CounUas of Sorvloa. If Oiganizaflon is applying for Choose Life funds that 
may be available In contiguous oountieB then Organization oertlffas that It provides services 
to pregnant women residing In those counties that ate listed as *CDnflguou8 Countiea of 
Senrics,* In Section 1. Organization will be considered for distribution of Choose Ufe liinds 
from the above-listed contiguous counties If there are no eligible organizations located withih 
those countlee. 

IV. By June 1,2015, If Omontaafton reoe/vei/fkrflde ftvsArls ffsea/year 2Df5 (July 1,2013- 
June 30,2015), then Organization must submit the following with this Application: 

A. One (1) of the following ttiree (3) fomns of reporting for state flscal year 2016 

("Aoceptsble Form of Reporting”), which will be Incorporated Into the terms of this 

Application: 

1. An Audited Hnanclal Statement . This audited financial statement Is required If 
Organization tradlUonBlIy has an audited financial statement that ts available at the 
time of application. The audited financial statement must be prepared by an 
Independent Certified Pubilc Accountant (CPA). The CPA should be familiar wltti 
acceptable standards. Either statements must verHy that the Choose LHe fiinds were 
used as follows: 

a) Not mom than ^ityperomt (60%) of ^timdawm used for ttiemalBried needs 

of pregmnf women who are plarttdng to ptaoe tfreif’ ct^ten for adbpflbn or for 
the Manto aweOBng f^acement adcvdve parenls, IndtaSr^ d<Milng, housfog, 

medioNoam, food, ut^ea, andfransportsflbn; 

b) Not mom dim forty peroent (4096) of toe fimda were used for oouraedng, 
mkdng, oradvartt^ng: 

g) None of toe fonde were used for adrrdnfotmtoe eagianees^ tega/ eapemes, or 
capiltar erqoaridWures,* or 

2. Notarized Financial Statement Form. This form of reporting may be used If 
Organization does not traditionally have an audited financial statement and to have 
one would create a hardship. The statement must verify that the Choose LHe Funds 
were used as follows: 

q) Not mom tom sixty peroerd (60%) of toe fondawem used for da materiel neetfo 
of pregnant women who am plennfog to plaoe th^ chifdhsn fbr adoptotn or for 
the /ntente awaMhg pfaoement vdto adi^ritve parents, Intdiadng etotolrig, housfog, 
medfoa/eem, food, udl^a, andtmnspiatatlbn; 

b) Not mom dmt forty peromt (4096) of toe funds were used for couneeffog, 
trefofog, or advertising; 

o) None of die hmda were used for erfoMsdadve expenses, legal ejgoanses, or 
capital satpemSbaea; or, 

3. Exoandlture Tracklno Form. This fonn of reporting may be used If Organization doas 
not traditionally have an audited financial statement and a financial atatement Is not 
available at the time of application. This form may be found on the ODH website or 
available upon request; a^, 

B. As well as a new Vendor Information Form flf OmanlzaHon has movedV 
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V. By June 1,2015^ nmr appllcante must Bubmtt the following; 

A. One (1) originel, signed W-9 form per oigenlzatlon. If your oiganbatlon has multiple 
locatlone, pleese chooee the location where you would pr^r a check to be mailed; and 

B. Completed Vendor InfarmatJon Form: and. 


C. Completed Direct Dapoalt Form fontfanaA. 

VL By thuM 1, 20f 4 Aff Qrganfiattofia shall submit to ODH one of the three fomm of reporUrig 
firom Section III, above, verHying compliance with the rules regarding the use of funds 
received during state ftacal year 2016 (July 1,2015^une 30,2016). 

By triy signature, I oerll^ that I have the authorfh^ to act on behalf of the abovewiamed 
Organization and that the miormatlon provided In this Application Is true and accurate to my 
knowledge and belief. Further, by my signature, I acknowledgs that I understand and 
Organization agrees that in accepting Chooee LHe Funds, Organization must comply with the 
tarms and oonditibns of RC 3701.65 as set forth In ihto Appllceitlon for the stata fiacal year of 
2016 or risk the forfsHure of and be obliged to return said Choose LHe Funds in the event 
Oiganbatlon does conduct Itoelf In the manner preecrtbad above. 


5 / 25/2015 

Date 



[Print Name & Title) 


Application to be aubmitled to: 

Dyane Gogan Turner MPH, RD/LD, IBCLC 

Ohio Department of Health 

Bureau of Maternal and ChPd Health 

246 North Hl|)h Street, 6** floor, Columbus, OH 43215 

614.644.6560 


Dvane.Gooanti 




ihlO.QOV 
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